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DECLARATION AKD POWER OF ATTORNEY 

As a below named inventor, 1 hereby declare that: 

'.. ^u^-r- as stated below next to my name, 

My residence, post office address and cmzenshtP are as stated 

a paw is sought o» fht invention matted. 

"BI- VENTRICULAR PACER. SYSTEM AND METHOD 

0**0. — - *- **° ite " ion otwhich 

X is attached hereto. 

/ v „ v was filed on _ — 

(chef: Application Serial No._ 

one) andwas.amendedon^_ 

(if applicable) 

^Mo.td^diheooEtaflsoftheabo.oidentifiodspecifioati™, 

Regulations, 1.56. ever taxown or used in the United States of 

I do not know and do not believe ^ S ™^|^g d *^escrfted in any printed publication in any country 
America before my or our invention thereof, or patentee I or a .s ^ ^ same was t ra 

| S S o on sale in the United States of ^«^3*S of an inventor's certificate 

beuetthatlhekvenuonh^^^^ 



toifiedbelow: ! l9 of any foreign 

Prior Foreign Application^) Date 
Number Country 

December 16, 2002 

0203727-3 Sweden 



specification, and before any «™ 



specification; 
patentability- 
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r w or inventor's certificate having a filing date 
Prior Foreign Applications) ■ ■ Date 



Prior Foreign Application^^ 
Number 



Date 



,„ « fi rfbvUmlrfS^P»>»t& T " taM * 0ffiCeCUStt '" ,Hr 



Tdtphon. 312/-258-550O ne*1XV*>* 



Telepnoixc ji^-*-- — 
business in trie raicm nu 

forwarded to: Schiff, Hardin & Waite 

Atten: Patent Department 
6600 Sear, Tower, Chicago ^ 60606 -6473 
Customer Number 265/* 

« „,i«lo# are true and that all statements 

inventor's 

Resid611 ? ^ Sw^T 

Citizenship --- 



Citizenship Ml^nK^ 

Post Office Address^^g^^^ 




Full name of second joint inventor^ 

Inventor's signature.. 
Residence 



Residence — • — - 
Citizenship 
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Full name of fourth joint inventor, 
(if any). 




Citizensmp — — ^— rTTi i ^ 



Full name of fifth joint inventor, 
(if any). 



_svENjeancSE2ESfie- 



Inventor's signature ^-"^ ZT^aZ 

Residence Kungsan^Swgdgn 

Citizenship Sr^T^Tl 

Post Office Address^Ojo^e^—^ 

Full name of sixfo joint inventor, 
(if any). 





Inventor's signature 

Residence ^Il^^wedes. 
Citizenship ^Sweden. 




Full name of seventh joint inventor, 
(if any). 

Inventor's signature — ^f^P^— ■- ^..^ 
Residence ^_^yherg i Sweden 

Citizenship 4 we f" ^ 

Post Office ^^^^^^^ 




